Introducing Pregnancy Testing into Menstrual Regulation Services
Table 1. Percentage distribution of women undergoing menstrual regulation, by selected
characteristics, Vietnam, 1996–1997 (N=923)
Characteristic

%

Age
<20
20–24
25–29
30–34
35–39
40–44
45–49

0.5
13.8
27.6
25.6
20.8
9.6
2.0

No. of living children
0
1
2
≥3

6.7
44.2
43.4
5.6

No. of previous menstrual regulation procedures
0
23.4
1
34.8
2
27.6
≥3
14.2
Contraceptive use
None
IUD
Oral contraceptives
Condom
Rhythm/withdrawal
Total

26.2
2.1
3.0
13.0
55.5
100.0

complicated abortion procedures that are
necessary at a later gestational age.10 Finally, menstrual regulation is the least
expensive procedure, costing about
15,000–20,000 Vietnamese Dong (VND) or
US$1.25–1.67; the charges for pregnancy
termination increase with gestational age
after six weeks, the upper limit for menstrual regulation.

Methodology
Study Location and Participants
This study was integrated into an ongoing project designed to improve family
planning and abortion services in 10 communes of Thai Binh province. The project,
which included the introduction of pregnancy testing, was being implemented by
the Research Center for Rural Population
and Health at the Thai Binh Medical College with technical assistance from the International Health Care Research Unit at
the Karolinska Institute in Sweden and financial support from the Swedish International Development Authority.
The primary site for the study was the
Thai Binh Provincial Maternal and Child
Health/Family Planning Center, which
serves as a referral center for 13 surrounding communes and performs approximately 100 menstrual regulation procedures per month. We recruited three
*Quickstick is an immunological test used to detect
human chorionic gonadotropin (hCG) in the urine; hCG,
an antigen primarily comprised of glycoprotein, is excreted from the placenta soon after conception.
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obstetricians and two midwives from the
center who had been trained in menstrual regulation and abortion procedures as
part of the ongoing project.
The study group consisted of 923 consecutive women aged 15–49 who sought
menstrual regulation services at the center
from June 1996 through March 1997. The
procedure was performed only after testing confirmed that a woman was pregnant.
Approximately five months into the
study, we recruited a comparison group
for inclusion in our analysis of complications related to menstrual regulation. We
enrolled 55 women who had undergone
menstrual regulation at three district hospitals where pregnancy testing is not performed—Thai Binh Provincial Hospital,
Thai Binh Town Hospital and Vu Thu District Hospital. Inspection of extracted tissue after the procedure indicated that
none of these women had actually been
pregnant; comparisons between these
women and the study group enabled us
to determine if there were differences in
complications between pregnant and nonpregnant women. For our analysis of complications, five women from the first
group who had undergone menstrual regulation after false-positive pregnancy test
results were analyzed with the second
group, for a total of 60 women.
Determination of Pregnancy Status
Before having a menstrual regulation, all
women in the study group were checked
for pregnancy using the Quickstick test.*
Women who tested positive and confirmed
that they wanted to terminate their pregnancy underwent menstrual regulation.
After each procedure, the extracted tissue
was visually examined for products of conception; if pregnancy could not be confirmed, the tissue was sent for microscopic analysis. Women who tested negative
were asked to return one week later for a
second test. If the second test was negative,
they were asked to return one week later
for a third test and a pelvic examination.
Because pregnancy testing was not part
of routine abortion services in the three
sites from which the women in the comparison group were drawn, pregnancy
status was determined by visual examination and, if necessary, microscopic
analysis of the extracted tissue.
Data Collection and Processing
The methods and results of pregnancy testing, as well as the results of the visual inspection and microscopic analysis of extracted tissue, were recorded on a
standardized form. We also used two other

data collection approaches to gather information on participant characteristics.
First, we developed an expanded clinic
record form to collect general demographic
information and record reproductive health
status. These data were collected by clinic
staff as part of routine clinic procedures at
the time that each woman was enrolled in
the study. Second, we used structured interviews to collect data on perceived complications associated with menstrual regulation among pregnant women and
nonpregnant women, on client and clinic
costs for menstrual regulation procedures
and services, and on demand for and acceptability of pregnancy testing.
An eight-member interview team of
medical doctors from the Thai Binh Medical College collected the client and clinic
cost information at the time of the client’s
enrollment. Data on acceptability of pregnancy testing, reported complications and
client needs were collected at the women’s
home 60 days after the procedure.

Results
Table 1 presents selected demographic and
reproductive health measures for the
women in the study group. Most were aged
25–39 (although this group may include
some younger, unmarried women who represented themselves as older), 14% were
younger than 25 and almost 12% were 40
or older. The great majority (88%) had one
or two living children, and approximately
77% had had one or more prior menstrual
regulation procedures. Although contraceptive prevalence was high (74%), women
were much more likely to be using a traditional method (rhythm or withdrawal) than
a modern method (56% vs. 18%). Among
the 242 nonusers in the group, more than
22% cited fear of side effects as their main
reason for not practicing contraception, 19%
were unwilling, 13% lacked awareness or
understanding of contraceptive methods,
12% reported difficulty getting pregnant,
9% wanted more children, 6% said their
husband was away and 20% gave other reasons (not shown).
Table 2. Percentage distribution of women who
received one or more pregnancy tests, by test
outcome, according to test number
Test results

All
First
Second
(N=923) (N=923) (N=89)

Third
(N=33)

Positive
Menstrual
regulation
Continued
pregnancy

83.0

80.7

19.1

12.1

81.7

79.6

16.9

12.1

1.3

1.1

2.2

0.0

Negative

17.0

19.3

80.9

87.9

100.0

100.0

100.0

100.0

Total
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